HOMA-IR, triglycerides, total cholesterol, HDL and LDL did not differ between the groups. CONCLUSION: Lactation has a beneficial effect on maternal long term weight, adiposity and some markers of metabolic syndrome such as fasting glucose. Moreover, our results suggest a role for oxytocin in mediating these benefits.
1006 Variation in late pregnancy total blood volume: implications for blood loss quantification in postpartum hemorrhage
Kelley McLean, Jessica Parson, Ira Bernstein
University of Vermont, Burlington, VT OBJECTIVE: Quantification of blood loss (using calibrated drapes and/ or weighing of clots and blood soaked materials) has been touted as a means to improve the recognition and treatment of postpartum hemorrhage (PPH). However, the maternal physiologic response to blood loss depends on total blood volume (TBV) prior to delivery, and the clinical significance of quantified blood loss (QBL) will depend in part upon the degree of blood volume expansion in pregnancy (where TBV ¼ plasma volume + red cell volume). Prior small studies have demonstrated significant variation in late pregnancy TBV in varied clinical contexts. The purpose of this study was to assess the variation of TBV expansion in a cohort of women at risk for preeclampsia. STUDY DESIGN: TBV was calculated from longitudinal measurements of PV prior to conception (follicular phase) and in late pregnancy (32-36 weeks) in a cohort of women at risk for preeclampsia due to nulliparous status or prior preeclampsia. TBV was calculated for all women by direct measurement of PV using Evan's blue dye injection, and hematocrit. The hematocrit was corrected using a generally accepted "whole body/peripheral hematocrit ratio" of 0.9. Thus, TBV ¼ Plasma Volume/(1-{hematocrit x 0.9}). RESULTS: Figure 1 shows the median and range of PV expansion from pre-conception to late pregnancy in women who were normotensive at delivery (n¼52), and in those who developed hypertensive disorders (preterm preeclampsia {n¼7}, term preeclampsia {n¼5}, gestational hypertension {n¼10}). PV expansion in the entire cohort ranged from -1% to 97%, with an overall median of 52%. Figure 2 demonstrates the median and range of total PV and TBV in late pregnancy for each group. Third trimester total PV and TBV ranged from 2380ml to 6050ml (median ¼ 3796ml), and from 3852ml to 8391ml (median 5476ml), respectively, in the entire cohort. CONCLUSION: Late pregnancy TBV (largely driven by PV expansion), is higher in normal pregnancies than in those complicated by hypertensive disorders, though there is substantial individual variation across all groups. The maternal physiologic response to a given volume of blood loss will be unpredictable as a result of such variation. Thus, despite frequent focus on blood loss quantification methods (QBL) as a means to improve maternal care, the maternal physiologic response-not the specific volume of blood lost, is likely to be most crucial in the timely recognition and management of PPH. 
